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stocktaking; for looking back with some pride 

on the achievements of the past year, and perhaps 
with some regrets for errors which may have been 
made or for opportunities possibly missed. It is 
also a time when we look forward with hope to the 
coming of the New Year, resolved to consolidate 
the gains of the previous ones, and to profit by our 
individual mistakes and shortcomings. 

On the whole we may look back with satisfaction 
on the year which has just ended. Our Association 
has prospered, and its relations with the various 
organisations to which we are so closely linked have 
continued to be on a sound footing. Numerically, 
we are stronger than ever in our history, and while 
this must be a source of great satisfaction to all of 
us, the sobering fact remains that there are a con- 
siderable number of colleagues still outside our ranks. 
May I seriously urge them to enter the fold? They 
have much to gain by belonging to the Association, 
and we shall benefit greatly from their wisdom and 
support. The support of everyone will surely be 
needed in tackling the many problems still outstand- 
ing, which are of vital concern to our profession. 

Your Council has been strongly sustained by all 
ranks of the Association and has, I think, retained 
the trust and confidence of members. We welcome 
the formation of a new Division, the Lakeland 
Division, fully confident that it will serve a most 
useful purpose in that less densely populated part 
of the country, and that it will prove itself an 
enthusiastic and successful Division of the B.V.A. 

Our members will have noted some re-allocation 
in the work of Standing Committees, with the result 
that two new Committees have been set up: those 
for Farm Live-stock and for Small Animals, though 
the latter is, in the main, the current equivalent of 


ye close of the year is a recognised time for 
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the former Organising Committee. I feel sure that 
those who serve on these Committees will be render- 
ing yeoman service in keeping the Association fully 
abreast of developments in the fields to which their 
activities will be addressed. 

May I refer, also, to the advance it is hoped to 
make in our public relations work. It will be recalled 
that Council has given its approval to the appointment 
of a member of the profession as Public Relations 
Officer, full time, and I believe that this arrangement 
will stimulate, to the extent we all wish to see, a 
proper appreciation of the profession’s contribution 
to the well-being of the whole community. For 
much too long we have been content to hide our light. 
We now seek, without ostentation, to make it 
sufficiently plain for all to see. 

What of the profession as a whole? I think it 
is true to say that our recent graduates were never 
better equipped to face the many and varied problems 
which will be their lot. Theirs is a great responsibility, 
for on them depends the future of this profession, 
which means so much to all of us. In these days of 
specialisation, there is bound to be a tendency to split 
into sections, but despite our many and varied 
interests, may I make a strong plea for unity so that 
as a profession we may be able to speak, when 
necessary, with one voice? 

I weicome, through the courtesy of the Editor, 
this opportunity for extending to you all, on behalf 
of Mrs. Callender and myself, our very best wishes 
for happiness and prosperity in the coming year. 
May every one of us, at the end of it, look back with 
satisfaction on our individual contribution to the 
common good, and may 1957 bring peace and 
happiness to a troubled world. 


E. R. CALLENDER. 
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An Unusual Neoplasm in a Dog 
(a Probable Neurilemmoma of the 
Caecum)* 
BY 
W. BRIAN SINGLETON 
Animal Health Trust, Canine Research Station, Kennett 


HE following case is recorded in view of the 

interesting clinical history covering a period of 

over 18 months, and because of the unusual site 
and formation of the neoplastic tissue involved. 

The subject was a Flat-coated Retriever male, 
aged eight years at the time of operation. 

The dog was first examined by a veterinary surgeon 
in April, 1954, when the animal appeared lethargic; 
anorexia and mild pyrexia were noted with occasional 
vomition. Over the next 14 months several similar 
bouts of illness occurred, lasting between 4 and 10 
days, but symptomatic treatment for dyspepsia on 
some occasions and antibiotic therapy brought about 
an apparent recovery. 

In June, 1955, the clinical signs recurred but 
anorexia was prolonged and the dog’s condition 
deteriorated seriously. A stiffness of hind action was 
particularly noticeable during this stage of illness and 
chlortetracyclinet therapy appeared to have little 
effect. However, after about 10 days the appetite 
gradually returned and the dog regained a certain 
amount of condition. The improvement was only 
temporary, for in July, pyrexia, vomiting, and stiff- 
ness of gait were again apparent. It was on this 
occasion that the dog was presented to the writer 
for examination. Palpation of the abdomen revealed 
a hard, nodular mass of tissue lying just anterior to 
the pelvic brim. Only slight pain was noted on 
localised palpation. A radiograph showed what 
appeared to be a neoplasm but the shadow was not 
as dense as expected. 

Surgical interference was advised and the following 
procedure adopted. Premedication was induced by 
the injection of 25.0 mg. of chlorpromazine intra- 
muscularly; one hour later, following preparation of 
the midline site, anaesthesia was induced with an 
intravenous injection of sodium thiopentone ‘and 
maintained by oxygen and nitrous oxide over trilene 
via a Magill’s endotracheal tube, using a semi-closed 
circuit. The operation lasted 1 hour 50 minutes. 

Through a midline incision the mass was easily 
located, although some difficulty was encountered in 
bringing it out of the abdomen, as a considerable 
length of small and large intestine and omentum were 
closely adhering to its nodular surface. Only after 
carefully separating the adhering bowel was it possible 
to determine that the neoplasm was attached to the 
distal end of the caecum. Clamps were applied and 
the diseased tissue and caecum removed, the intestinal 
wound being closed with a chromic catgut suture. 
The mesentery involved in the affected area was 
brought into apposition and omentum was sutured 


* This case was presented to the Central Veterinary 
Society, October 6th, 1955. 
+ Aureomycin. 
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over the intestinal wound. The muscle and skin 
were closed in the orthodox manner. A slight degree 
of post-operative shock occurred, but within eight 
hours the dog was on its legs and made an uneventful 
recovery. The animal is now in excellent condition 
and is working regularly with the gun. 

The tissue removed was approximately 12.5 cm. by 
10 cm., roughly spherical in shape, with an extremely 
nodular surface. Certain areas appeared to be semi 
necrotic and the whole had a repugnant smell. On 
cutting a sagittal section it was seen that the mass 
was in fact hollow, as seen in the photograph. 


Discussion 


Material was submitted to Professor R. A. Willis 
for examination and he reported that ‘‘it is 
probably a neurilemmoma, a nerve sheath tumour 
composed of Schwann cells. It is clearly non-epi- 
thelial, and van Gieson’s stain shows that the tumour 
tissue itself is devoid of collagen, so that it is not 
fibromatous. Rather similar nerve-sheath tumours 
are well-known in the human stomach, and they 
also occur in the intestine in cases of, neurofibro- 
matosis. The uniform structure and circumscription 
of the tumour in your dog suggests that it is relatively 
benign; metastasis is unlikely.’’ 

In veterinary literature, including Jackson (1936) 
and Feldman (1932), no reference has been found 
relating to neoplasms of the caecum and, in fact, 
Mulligan (1939) states that neoplasia of the caecum 
is unknown. Furthermore, no reference can be found 
relating to neurilemmoma involving the intestine. 

The fact that the tumour was cavitated was interest- 
ing and rather puzzling as it appeared as though it 
had been originally cystic, but Willis (1953), referring 
to neurilemmomas, states that large tumours show 
some hydropic or cystic change. 

The tact that the animal is in good health and that 
no evidence of metastasis can be detected a year after 
operation, bears out the opinion that the tumour 
was benign. 


Summary 
The history, diagnosis, surgical removal, and 
pathology of a neoplasm considered to be neurilem- 
moma which developed in an unusual site is described. 


Acknowledgments.—I am greatly indebted to Pro- 
fessor R. A. Willis, late Professor of Pathology, 
University of Leeds, for his histological examination 
and report. Also to Dr. R. K. Archer, Equine 
Research Station, Newmarket, for the microphoto- 
graph, Mr. C. D. Hopkins, of Acle, for sending the 
case to the Canine Research Station for examination 
and treatment, and Mr. C. Hart, for preparing the 
section. 
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W. BRIAN SINGLETON—AN UNUSUAL NEOPLASM IN A DOG 
(A PROBABLE NEURILEMMOMA OF THE CAECUM) 


Neoplasin (cut surface).—Interna! appearance. Note the Neoplasm.—External appearance. Note particularly 
attachment to the normal caecum. nodular surface. 
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Some Notes on a Case of Rupture of the Bladder in a Cow 
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C. W. BROWN * 
Royal Veterinary College, Streatley 


AND 


CORYN E. CLARKE 


Royal Veterinary College, Wallingford 


Introduction 


HE female urogenital tract, with its wide and short 

urethra opening into the ample vagina, is well 

suited to withstand any condition which may cause 
an obstruction in the path of flowing urine. It is not, 
then, surprising, that rupture of the cow’s bladder 
is rare and that there appear to be no specific case 
references to this condition. Hoare (1915) and 
O’Connor (1950) do, however, give a compendium of 
the malaise in the ox, but they do not make it clear to 
which sex they refer. On the opposite scale we know 
from observations, and from the writings of Dayus 
(1902), Newsom (1938), Jenson (1946) and others, 
that rupture does occur frequently in bulls and bullocks 
as a sequel to urethral calculi and injuries. 


Inasmuch as rupture of the bladder in the female 
is so uncommon we feel it worth while recording these 
notes, particularly because it is our belief that, had the 
treatment been instituted earlier, yet another bovine 
life would have been saved. 


History 

On August 7th the animal, a 24-year-old pedigree 
Shorthorn cow, had calved unassisted and unobserved. 
Two days later the owner, noticing that the cow was 
slightly blown and uncomfortable, gave her a dose of 
Epsom-salt. He thought that “this did her good”’ 
for, although the distension increased and purgation 
ensued, her appetite, milk, and interest in her surround- 
ings improved slightly on the next day. Thereafter 
health deteriorated ; each day the abdomen got bigger, 
and the cow drank more and ate less. When, on 
August 15th, she had not eaten for the second conse- 
cutive day he suspected “ wire ’’ and called for veterinary 
advice. 

Clinical Examination 

The patient was in good bodily condition, but had a 
most noticeably awkward stance and “ haunted ”’ 
look. The temperature was 101° F. The heart and 
pulse rates were strong yet fast (90) and the mucous 
membranes were normal in appearance. The only 
pulmonary symptom, that of increased respirations 
(24), was considered due to an elevated intraperitoneal 
pressure. The abdominal cavity was uniformly and 
inordinately distended ; percussion waves indicated 
that this was caused by a free fluid with a low specific 
gravity. Following removal of the small quantity of 
‘mucous-coated faeces present in the rectum palpation 
was difficult, so much so that nothing definite could 


* Now at Truro, Nova Scotia, 


be identified, except for the involuted uterus, kidneys, 
and hard structures of the back and pelvis. Signifi- 
cantly, no bladder was felt. In the vagina there was a 
1-inch-long transverse linear induration just posterior 
to the suburethral fossa. This was believed to be 
the result of an injury sustained at parturition. No 
urine flowed when the bladder was catheterised. A 
sample of fluid was taken from the abdomen by para- 
centesis high in the sublumbar fossa ; being under 
pressure it flowed freely. It was clear, colourless, 
non-clotting and smelt only slightly of urine. Without 
any difficulty an index finger was inserted along the 
urethra into the bladder. The 2-inch tear that was 
identified in the midline in the dorsal part of the fundus 
confirmed a diagnosis of rupture of the bladder. 


Treatment 


With the cow standing tied to a stanchion 20 c.c. of 
2 per cent. procaine hydrochloride were injected into the 
epidural space. The perineum and tail were cleaned, 
dried and prepared. ‘The lubricated left index finger 
was inserted into the collapsed bladder and, by means 
of direction from the right hand in the rectum, it was 
eased through the wound at the fundus. With the 
finger flexed, gentle traction was exerted and the bladder 
was carefully everted through the urethra until the 
torn edges and surrounding internal surface became 
just visible between the lips of the vulva. It was now 
seen that the internal surface of the bladder was normal 
but that the edges of the wound were thickened and 
smooth, and the commigsures showed definite evidence 
of healing. With two pairs of large tissue forceps to 
hold the bladder in position and an assistant to dilate 
manually the vulva, it was not difficult to place four 
No. 8 chromic catgut horizontal mattress sutures 
across the breach and thus firmly, appose the serous 
surfaces. Following insufflation of the bladder with 
sterile Sulphathiazole* powder, and removal of the 
forceps, it was returned forward through the urethra 
into its normal position. To relieve the fluid in the 
abdomen a 2-inch incision was made through an 
anaesthetised area low in the left flank and a }-inch 
diameter thick sterilised rubber tube was anchored 
into position. It was conservatively estimated, by 
bucket measurement, that 20 gallons of fluid had been 
removed at the time of leaving the case and that an 
equal amount still remained within. Three million 
units of aqueous procaine penicillin were given intra- 
muscularly together with instructions to repeat the dose 
the next day. 
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Progress 

For 24 hours the cow’s condition remained serious. 
Apart from occasionally chewing hay, she had no 
appetite, drank copious quantities of water, and pre- 
ferred recumbency. The next day all the abdominal 
distension had gone, fluid no longer drained through 
the tube, and the animal was seen to micturate normally. 
One pint of clear concentrated urine was passed. 
About the middle of this second day the cow showed, 
quite suddenly, the signs of collapse, and died immed- 
iately following an intravenous glucose injection. 

A systematic post-mortem examination was not 
possible because of the premature devastation of the 
knacker’s knife. It was noted, however, that in the 
absence of any other abnormalities, the peritoneum and 
splanchnic sera, though not inflamed, were stained 
uniformly a light brown colour. The bladder wound 
was healing securely with strong adhesions between 
and around the apposed serous surfaces. 


Discussion 
Although the animal died, and although certain 
omissions were made in the investigations, there are 
many interesting observations to be made which will 
afford a better understanding of future cases. 


The first conjecture is when, and why, did the bladder 
rupture? There are several reasonable explanations. 
First, it is conceivable that the bladder was very full 
during the second stage of parturition, and that the 
actively increased abdominal pressure and the passively 
induced powerful contractions of smooth muscle fibres, 
combined with a difficult passage of the calf through 
the pelvis, caused its rupture. Secondly, the in- 
flammatory swelling associated with the vaginal injury 
may have prevented emptying of the bladder by blocking 
the distal part of the urethra. Again, the condition may 


wall incurred at the time of calving, e.g. a heavy fall or a 
blow from another animal when the bladder was full. 
Other possibilities, such as those that might have 
arisen from existing pathological conditions of the 
bladder wall, or eversion of the bladder, were not in 

keeping with the history or the clinical findings. It 

seems more than likely that the rupture occurred 
' during, or very soon after, calving, because it is at this 
time that there are the physiological and mechanical 
causal factors and also because the farmer first noticed 
an increase in the size of the abdomen two days after- 
wards. 


There is nothing unusual about surviving for 10 
days without passing urine. Hoare (1915) reported 
that cattle may live for four to six weeks before death 
occurs. Why was there so much fluid in the abdomen ? 
According to Dukes (1947), a healthy animal of this 
type passes on the average 14-2 litres of urine per day. 
To account for the larger quantity present in this case 
there are two postulates. Either the fluid was solely 
kidney excretion exaggerated by thirst and the develop- 
ing uraemia, or it was urine diluted with the secretions 
arising from exudative peritonitis promoted by the 
irritant action of urine. O’Connor (1950) stated that 
“after a while the expired air exhaled an odour of 
urine.” One would have expected this to have been 
present, together with a similar odour or taste in the 


have been due to a violent contusion of the abdominal " 
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Chloramphenicol in Virus Pleuro- 
pneumonia of Pigs 
BY 
R. JONES PUGH 
Veterinary Department, Parke, Davis & 
Company, Ltd., Hounslow 


HE high incidence of virus pleuropneumonia in the 

United Kingdom, estimated by Betts & Beveridge 

(1953) as causing an annual economic loss of some 
£15,000,000, made it imperative that some form of 
control be initiated as soon as possible in order to limit 
the spread of the disease and mitigate the possibility of 
the carrier-animal. Whittlestone & Betts (1956) 
described a procedure by which virus pleuropneumonia 
was successfully eradicated from a commercial herd of 
pigs and their followers by a method which depended 
on breaking the cycle of infection, the time taken in 
eradicating the condition in this particular experiment 
being 19 months. 

Significantly, whilst the mortality rate in this con- 
dition may be low, the morbidity rate is high so that 
the economic losses which accrue are due mainly to the 
fact that a far greater amount of food has to be consumed 
over an increased period of time to reach normal pork 
and bacon weight with, therefore, an increase in labour 
charges and general overhead costs per animal. Betts 
et al. (1955) have shown that on an average a pig 
infected with virus pleuropneumonia costs about £2 
more to fatten for bacon than would a normal healthy 
animal. 

The results achieved by Penny (1954) in the treatment 
of virus pneumonia with chloramphenicol suggested the 
use of this antibiotic as described in the following brief 
summary :— 


History 
During the last few years the interpretation of experi- 
mental trials on pigs in this Department has been inter- 
fered with by the occurrence of virus pneumonia in the 
herd. Coughing is prevalent in the fattening houses 
throughout the year, and examination of lungs of pigs 
at slaughter has shown the typical lesions of virus 


milk, and a change in the appearance of the mucous 
membranes. We were surprised that these signs 
were absent. 

To our knowledge, the technique of everting the 
bladder back through the urethra, prior to surgical 
repair, has not been recorded. In view of the ease with 
which this was done and the excellent exposure of the 
injury it is recommended as an expedient approach 
to this one aspect of urogenital surgery. 
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pleuropneumonia. The effects are most severe in the 
latter part of the winter when a considerable number— 
up to one-half during a severe season—suffer from 
secondary breakdowns during the 100 to 200 lb. growth 
stage. The symptoms of this breakdown are loss of 
appetite, a check or standstill in growth, and in the 
more severe cases laboured breathing, high temperature 
and an occasional death. 

Penicillin, streptomycin and sulphonamides have been 
given to the pigs when the first signs of secondary 
breakdown appear, and it has been found that, under 
the conditions employed, sulphadimidine is preferable, 

The literature contains reports of the beneficial effect 
of large doses of the tetracycline antibiotics, given early 
in the pig’s life, in minimising the effect of virus 
pleuropneumonia, and a trial has been carried out to 
determine the value of a routine injection of chloram- 
phenicol given in the early fattening stages. 


Design of Trial 


Seventy Essex/Large White pigs, aged two to three 
months, which had been housed with pigs known to 
be affected with virus pleuropneumonia, were isolated 
in a Danish type of piggery in November, 1955. Each 
animal was then injected with a suspension of chloram- 
phenicol in saline at the rate of 35 mg. per lb. body- 
weight daily for three days. The injection was made 
deep into the thigh muscle. The health and progress 
of these pigs was compared with that of 150 uninjected 
pigs kept in an identical piggery under similar con- 
ditions of management and feeding. 


Results 


No side-effects, e.g., lameness, were observed follow- 
ing the injections, but within five to six weeks the 
majority of the pigs exhibited the dry, husky cough 
associated with virus pleuropneumonia and, on slaughter, 
their lungs showed the normal lesions of virus pleuro- 
pneumonia. The incidence was no different from that 
of the uninjected pigs. As the winter progressed, 
however, it was obvious that the injected animals 
suffered none of the observable secondary pneumonia 
breakdowns. 

In contrast, one in three of the control pigs developed 
these breakdowns and were treated with sulphadimidine 
solution (334 per cent.) when the first symptoms 
appeared (1 c.c. per 15 Ib. bodyweight). The more 
severe cases were given a similar dose the following day, 
and recovery was rapid. 

The mean time taken for the 70 chloramphenicol- 
injected pigs to grow from 100 to 200 Ib. live-weight was 
80-5 days, as compared with 84-2 days for the control 
animals. This difference was not significant, but it 
should be borne in mind that :— 

(a) The mean time of 84-2 days includes the time 
taken for the animals which did not develop secondary 
pneumonia (approximately two-thirds). The mean time 
for the slowest growing animals in the injected group 
was 103-5 days as compared with 114-2 days for those 
of the control group, 7.e., it is possible that the chloram- 
phenicol injection does have a considerable effect on 
inherently poor-growing pigs which are more likely to 
suffer secondary breakdowns. ‘Thus, in conditions 
where the incidence of secondary pneumonia is large, 
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e.g., one in two or above, routine injection may have a 
considerable overall effect. 

(b) The control pigs were treated with sulphonamide 
immediately when breakdown occurred. Experience in 
past years has shown that the check in growth is serious 
unless treatment is immediate, and it is, therefore, 
probable that under conditions where close observation 
is not possible, routine injection at an early age with 
chloramphenicol would be advantageous. 


Summary 


1. A trial has been carried out to compare the health 
and growth of 70 virus pleuropneumonia pigs injected 
with a large dose of chloramphenicol at two to three 
months of age, with those of 150 uninjected pigs. 


2. It was found that chloramphenicol did not 
diminish the incidence of coughing, but that the develop- 
ment of secondary pneumonia disappeared. The mean 
growth rate of each group was similar. 


3. It is concluded that, under the conditions em- 
ployed, where one in three of the control animals 
developed secondary breakdowns, early injection with 
chloramphenicol has no overall advantage over immedi- 
ate treatment of secondary pneumonia with sulpha- 
dimidine. 

4. Under conditions in which occurrence of secondary 
pneumonia is very high, or in which immediate treat- 
ment with sulphonamide is not possible, routine injec- 
tion of chloramphenicol is undoubtedly advantageous. 
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FELLOWSHIP IN POULTRY HUSBANDRY 


The National Poultry Diploma Board announces 
the result of the first examinations for its Fellowship, 
which took place recently. 

Three candidates sat,"and the Fellowship has been 
awarded to Dr. W. P. Blount, F.R.C.v.s., who is 
Poultry Adviser to the British Oil & Cake Mills Ltd. 

The examination is in three parts: the presentation 
of a thesis; written examinations in a wide range of 
poultry husbandry subjects; and a‘critical inspection 
of a poultry farm. 

Entries for the 1957 examinations have been 
accepted from seven candidates, and these examina- 
tions take place next summer. Full details can be 
obtained from Mr. E. Hugh Hudson, M.B.£., the 
Secretary of the National Poultry Diploma Board 
Ltd., The Bungalow, Chilworth, Nr. Guildford, 
Surrey. 


RESEARCH INSTITUTE, PIRBRIGHT 
The appointment is announced of Dr. J. B. 
Brooksby as Deputy Director of the Research Insti- 
tute, Animal Virus Diseases. He succeeds Dr. W. M. 
Henderson whose appointment to an important post 
in America was announced not long ago. 
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Fracture of Third Cervical Vertebra 
in a Cow 
BY 
T. C. DENHOLM 
Carlton, Notts 
Subject 
Shorthorn cow, three months pregnant with her third 
calf. 


History 

Nothing significant. Animal was normal at the 
morning milking but refused to eat concentrates in the 
afternoon. The case was first visited later the same 
evening—May 30th. Examination revealed little of 
apparent importance. Temperature elevated one 


degree, rumen almost completely empty and inactive. 
Milk yield in the afternoon had been nil. 


sis 

Stomach disorder. Routine treatment was given. 
Throughout the next seven days little improvement 
was noticeable except that the temperature returned to 
normal. Apart from refusal to eat and the drop in yield 
the animal appeared perfectly normal. Tests for ketone 
bodies proved negative. On June 7th the cow was 
turned out but refused to graze and spent the day in a 
normal recumbent position. On June 9th the owner 
found that the animal would eat if fed by hand and 
indeed when food was given at head height she imme- 
diately started to feed. In the course of several days 
she began to improve in condition and her milk yield 
returned to two gallons per day. Close examination of 
the head and neck region failed to reveal any evidence 
of pain but when pressure was applied in the region of 
the poll the animal, rather than bend her neck, would 
lie down. 

On June 11th an abscess burst on the lower part of 
the neck just in front of the left shoulder and it was 
assumed that this was the trouble. However, no 
improvement followed, and a second, more deeply 
situated abscess, was suspected. Repeated hot fomenta- 
tions were applied to the neck region with no success. 
During this time the cow, apart from her inability to 
feed from the floor, appeared perfectly normal and 
healthy. She could lie down and rise without difficulty 
and on lateral flexion of the neck showed no sign of pain. 
On June 26th, i.e., nearly one month from the onset, 
while examining her I raised her chin. She showed no 
discomfort but within 30 seconds dropped as though 
shot, and died five minutes later. The carcase was bled 
and taken to the slaughterhouse for post-mortem 
examination. 

This revealed a vertical fracture of the third cervical 
vertebra and provided a satisfactory explanation of the 
case whilst leaving some degree of surprise that the cow 
had lived and thrived for nearly a month with a broken 
neck. 
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Some Effects on Dogs of Close Breeding 
to Type 


HE annual general meeting of the veterinary 

section of UFAW held on September 23rd, 

1956, at Knuston Hall, Northamptonshire, was 
addressed by the President-Elect of the Section, Mr. 
G. C. Knight. His subject was ‘‘ Some effects on 
dogs of close breeding to type.’’ Mr. Knight expressed 
the view that some ailments must now be regarded 
as special risks in the existence of certain thorough- 
breds and he thought that a veterinary surgeon could 
usually give a significant answer if asked to what 
disorder this or that thoroughbred dog might be liable 
as a result of its breed. He said that these special 
risks were hereditary and often directly related to 
an abnormality in bodily conformation which might 
have been recognised for centuries as an essential 
characteristic of the breed; but because a fashion 
had endured for centuries it was not above criticism, 
particularly if the fashionable feature was a deformity 
which prevented an animal from leading a normal 
life or made it more vulnerable to disease and dis- 
comfort. 


Mr. Knight then gave evidence for his opinion, and 
described some of the ailments to which certain 
thoroughbreds were particularly susceptible, among 
which were blindness from dislocated lens in Wire- 
haired Terriers, hereditary blindness in Irish Setters 
(now against which determined action is being taken 
by breeders to eliminate tainted stock), retinal 
degeneration in the Labrador, inverted eyelids causing 
ulceration of the cornea in Chows, looseness of the 
skin over the head which led to drooping of the 
lower lids and exposure of the conjunctival membranes 
in the Bloodhound, the St. Bernard, and the Cocker 
Spaniel. Mr. Knight quoted cases where in order 
to correct the Cocker Spaniel’s facial skin excess it 
had been necessary to remove a collar of skin as 
wide as 8 to 12 inches from behind the dome, and 
he said that while it was characteristic of almost all 
dogs to have a looseness of skin, when the looseness 
was such that so much could be removed with 
advantage to the animal, it was hard to see why 
fashion in Spaniels should not be altered a little. 
Again, the inadequate ventilation of pendulous, low- 
set ears frequently led to ulcerative conditions. 


The list of ailments continued with pilonidal cysts 
due to deeply ingrowing hairs below the skin under 
the ridge of the Rhodesian Ridgeback; slipped spinal 
discs in the short-legged breeds, especially the 
Dachshund and the Pekingese, and here Mr. Knight 
referred to the work of the Swedish veterinary 
surgeon, Sten-Eric Ohlsson, who had expressed the 
opinion that when the disposition for disc degeneration 
was one of the typical characteristics of a breed, no 
prophylaxis would probably be found effective; 
Patella displacement in Pomeranians and other toy 
breeds including the Chihuahua, the King Charles 
Spaniel, and the Papillon; cramp in Scottish Terriers, 
which had come to be known as “ Scottie cramp.”’ 


(Concluded at foot of page 1051) 
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Legal Pitfalls of Veterinary Practice 


BY 


CHARLES STEVENS 


I: GENERAL PRINCIPLES OF LIABILITY 


T the present time, due in some measure to the 
operation of the welfare state which has provided 
a wide range of medical care as well as free or 
assisted legal aid, the public is more litigation-minded 
than ever before. Veterinary surgeons will be well 
aware from their newspapers of the spate of actions 
that are brought against medical men and hospitals 
for malpractice or negligence. Many veterinary 
surgeons in practice will be surprised to learn that 
they have a wide responsibility at law and that a 
large number of claims are made against the profes- 
sion each year. The fact that most of them do not 
come to court is due often to the commonsense 
attitude adopted by the veterinary surgeon and to 
the help he may receive from his Mutual Defence 
Society. 
In this series of articles it is proposed to show the 
veterinary surgeon what his responsibilites are, and 
to enlighten him on some aspects of the law as it 


affects his practice of which possibly he was previously 
not aware. The veterinary surgeon, by virtue of 
being registered, has both responsjbilities and privi- 
leges. It is intended in this article to deal with his 
responsibilities and the general principles of law, 
and in later articles to deal with certain common law 
actions with which he may be threatened. 


The chief privilege possessed by the veterinary 
surgeon is freedom from competition by unqualified 
practitioners. Under the Veterinary Surgeons Act, 
1948, unqualified practice of veterinary surgery, 
which includes veterinary medicine, is prohibited in 
this country save for certain exceptions as laid down 
in the First Schedule to the Act. In the main, these 
exceptions are concerned with those persons whose 
names are on the Supplementary Veterinary Register, 
with certain specified actions by farmers and stock- 
holders, with first aid and humane destruction, and 
with the rights of private individuals regarding their 
own animals. 


Some Effects on Dogs, etc.—Concluded. 


The Worst Abnormalities 


Mr. Knight went on to say that the dogs which 
seemed to show the worst abnormalities were the flat- 
faced breeds as a whole, including Pekes, Pugs, 
English and French Bulldogs, and Boston Terriers. 
On account of the deeply wrinkled face, an eczematous 
condition often affected the depths of the furrows. 
Peke’s eyes, by reason of their prominence, were 
vulnerable to injury and recurrent corneal ulceration 
and were specially liable to dislocation. He considered 
that of all the dogs in the flat-faced class the English 
Bulldogs were the ones most deserving of sympathetic 
consideration; they frequently suffered from a pen- 
dulous soft palate which tended to impair inspiration 
and there was a special risk in exercising them in 
warm or hot weather as they might die from air 
blockage. There was an occasion during the last 
war when.a number of bulldogs died from asphyxia 
during a show held on some open site in the City of 
London on a hot day. Bulldogs also commonly 
suffered considerable and persistent discomfort. from 
malformed, twisted, corkscrew tails and a _ high 
incidence of the hare lip and cleft palate in the breed 
was accepted. 

Mr. Knight concluded his address by expressing 
his belief that a substantial amount of suffering in 
dogs would be prevented if the breeders of certain 
classes could be persuaded to ask themselves what 
they were doing and why they were doing it. He 
was not sure what part a veterinary surgeon could 
take; treatment of 2 Bulldog dying from asphyxia 
on a hot day could not be withheld because it was 


a Bulldog. The ethical position was one which 
certainly had no ready-made answer. Mr. Knight 
believed that with the aid of education and time, 
fewer and fewer people would find themselves drawn 
into this obsession for breeding dogs too far removed 
from a normal pattern to allow of a normal life. For 
his part he took every opportunity to explain to the 
owner of an unnatural dog the impossibility of cor- 
recting disorders resulting from hereditary defects, 
which elsewhere were known as points and were 
rewarded by the judge. 

After discussion on the address, the meeting con- 
tinued with a report for 1955-6 by the Secretary. 
Other matters which -were raised during the meeting 
included the continued use of prussic acid alone for 
the destruction of cats and dogs in spite of the strong 
recommendation against its use which was made by 
the Euthanasia Committee of the B.V.A.; the dehorn- 
ing of cattle and the disbudding of calves without 
anaesthesia; foot-rot of sheep; transport of animals; 
whaling; ringing of bulls; electrocution of dogs. It 
was agreed that UFAW should explore the possibilities 
of making it compulsory to publish the analyses on 
the labels of proprietary veterinary medicines and of 
bringing the regulations controlling these into line 
with those controlling proprietary medicines for 
human use. 

The following officers were elected for 1956-7 : — 
President, Mr. G. C. Knight, F.R.c.v.s.; President- 
Elect, Professor W. I. B. Beveridge, D.v.sc. (SYD), 
M.A.; Hon. Secretary, Mr. R. K. Evans, B.v.sc., 
M.R.C.V.S.; Student Chairman, Mr. J. N. Wright 
(Royal Veterinary College); General Secretary, Miss 
M. P. Williams, B.sC. (ECON.). 
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The veterinary surgeon should clearly understand 
that when an Act of Parliament grants a privileged 
position to a restricted section of the public, the 
purpose is not for the protection of that section but 
for the protection of the public at large, and this 
should always be borne in mind. Any advantage 
granted to a veterinary surgeon under the Veterinary 
Surgeons Act or any other Act of Parliament is always 
interpreted in the courts in the light of what is best 
for the protection of the British public. ° 


“ The Reasonable Man ” 


The standard of care that must be given by the 
veterinary surgeon towards his clients’ animals is 
that of the reasonable man. The “ reasonable man ”’ 
has become a legal term of art, the interpretation 
of which depends on the courts, although some years 
ago a leading English Justice defined ‘‘ the reasonable 
man "’ as “‘ the man on the Clapham omnibus.’’ A 
learned American judge, practising under a common 
law system similar to that of England, defined the 
“* reasonable man ’’ as ‘‘ the man who cuts the lawn 
on Sundays in his shirt sleeves and takes the comic 
supplements.’’ What this really means is that 
reasonable is the average standard of behaviour by 
a person judged against members of a similar class 
or profession. 


Therefore the veterinary surgeon in practice is 
expected to give a standard of care, treatment, 
and attention that would be given by the average 
veterinary surgeon, and this would always be a 
question of fact to be decided on evidence given 
before the court. A veterinary surgeon is not expected 
to be exceptionally qualified and to have the know- 
ledge and experience of a professor at one of the vet- 
erinary colleges. Conversely, he must not show a 
standard of care or hygiene lower than would be 
found in surgeries throughout the country, and if 
evidence were brought from other veterinary surgeons 
to show that the profession considered he was giving 
less than the normal care, he would not have acted 
‘‘ reasonably.’’ A veterinary surgeon is not respon- 
sible for errors in judgment, because diagnosis can 
aever be certain. It is his responsibility only to 
diagnose and treat to the best of his ability. The 
fact that he is qualified and on the Register is proof 
in itself that he has attained a ‘‘ reasonable ’’ standard 
of knowledge with which to practise his profession. 
Nor would he be responsible if a cure were not 
effected, because like his professional colleague the 
doctor, he cannot guarantee to cure disease. At the 
same time in his relations with his clients he should 
be careful to avoid the suggestion of guaranteeing a 
cure. A professional man is not expected to puff his 
ability as a tradesman would the wares in his shop. 
Furthermore, he is not expected to have a deep 
knowledge of, or to use, all the latest discoveries. 
Whereas he is not expected to use out-of-date treat- 
ment and methods which are condemned generally, 
no liability would attach to him if an animal were 
lost because he had not employed a treatment or a 
drug so new that these were not in general use by 
the profession. 
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The veterinary surgeon should show a proper 
sense of professional responsibility. Animal owners 
are naturally upset if their animals die despite treat- 
ment, or in the case of pets, if permanent disfigure- 
ment occurs, and often they will complain or suggest 
that ali was not as it should have been. Some 
veterinary surgeons have been tempted to put the 
blame on the drug or product used, and this, pro- 
fessionally, is wrong. If the professional man is 
giving the best standard of care at his disposal and 
has done all that could be required of him, it should 
not be necessary to accept blame or try to apportion 
it between himself and other parties. There are few, 
if any, records of a medical practitioner trying to 
place the blame for loss or chronic illness of a patient 
on a particular drug or product. 

The veterinary surgeon will often employ unquali- 
fied staff for the more humdrum tasks about his 
surgery and premises. For example, he may have a 
dispenser or a kennelman. Under the Veterinary 
Surgeons Act it is illegal for these unqualified persons 
to practise veterinary surgery and medicine, but the 
veterinary surgeon should remember that, in addition, 
at common law he is responsible for all the acts of 
his employees as if these acts were his own, and 
furthermore if his employees undertake any act which 
may be considered as bordering on the practice of 
veterinary surgery, the standard the common law 
demands is that of the qualified veterinary surgeon. 
For example, a dispenser who compounds a medicine 
for an animal is expected not simply to have the 
standard of care of the unqualified dispenser, but 
to compound that medicine with as much skill as the 
veterinarian himself. 


Obligation to give Treatment 

Responsibility for ordinary common law torts, 
such as defamation or negligence, as practised by 
employees, will be dealt with in more detail in a 
later article. 

A question frequently asked is, what is the legal 
responsibility of a veterinary surgeon to treat a 
client’s animal whether he wishes to or not? This 
responsibility: is judged by reference to the terms 
of what is known as quasi-contract. A veterinarian 
is not obliged to give his services to any or all who 
demand them. If a person unknown to him tele- 
phones and asks him to go out and attend to a beast 
that night there is no obligation upon him to do so, 
but he must make it clear that he is not accepting 
the request, thereby making a form of verbal contract. 
Similarly, if an animal owner telephones the veterinary 
surgeon’s house when he is out, and his wife or 
somebody else who may be construed in law as his 
agent accepts the message and does not say clearly 
the veterinary surgeon will not go, he is under an 
implied contract to attend to that message when he 
returns. If it is not certain when he will return 
and be able to attend to the call, the person receiving 
the message should make it quite clear to the animal 
owner, otherwise an action for negligence may lie 
against the veterinary surgeon. 

Again, if a veterinary surgeon regularly attends 
to the animals of a particular farmer, there is an 
implied quasi-contract that he is at that farmer’s 
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disposal in cases of emergency should he be called 
upon, and he cannot, under the law, pick and choose 
as to what calls he will accept without giving fair 
and formal notice. An occasion may arise when a 
client does not pay his bills, and the veterinary sur- 
geon is no longer prepared to give professional atten- 
tion. It is not sufficient in law to wait until that 
client, who in the past has been a regular client, 
telephones, possibly in an emergency, to ask for 
attention and then reply, ‘‘ I am not coming because 
you do not pay your bills.’’ This would render the 
veterinary surgeon liable at law. If he does not wish 
to treat a client’s animals until the bills are paid 
he should give written notice well before any call, 
stating his intention not to attend upon the client 
until the bills are paid*. 


Free Treatment 


It should be noted that responsibility for attention 
to clients, and the duty to give a reasonable standard 
of professional care, exist whether the treatment is 
free or not; and the veterinary surgeon who gives 
his voluntary services at, for example, a poor persons’ 
clinic is just as much liable for any deviation from 
the reasonable standard of care as the practitioner 
who does similar treatment for a fee. It is possible, 
by use of a suitable notice, to protect oneself in 
these clinics, but it must be emphasised that it is 
exceedingly difficult to contract out of negligence and 
the courts look jealously upon any attempt to do so. 

From the foregoing, the veterinary surgeon may 
well wonder what he can do to protect himself 
against what is a heavy legal burden. Firstly, of 
course, it is essential never to depart from a high 
standard of professional action, even if one is tempted 
to do so because clients threaten to go elsewhere. 
It is clear, provided a high standard of professional 
conduct exists uniformly throughout the country, 
that there is no temptation for a client to go elsewhere. 
A veterinary surgeon may take out insurance, or he 
may become a member of a Mutual Defence Society. 
This is probably the better course because these 


Defence Societies are usually run on a non-profit - 


basis by members of the profession for the benefit of 
the profession. In the veterinary field there is the 
National Veterinary Benevolent and Mutual Defence 
Society, which for many years has done yeoman 
service in the protection of the practitioner and 
prevented many from being embarrassed by an 
appearance in Court possibly with heavy pecuniary 
losses. The veterinary surgeon might also consider 
whether his routine procedures should be overhauled. 
Does he, for example, always insist on an operation 
consent form in all cases? A simple form whereby 
the owner signifies his consent to the surgical 
operation upon the animal (and quite importantly 
such further or alternative operative measures as may 
be found to be necessary during the course of such 


* In this and the preceding paragraph the author sets 
out the legal position in the circumstance he describes. 
Veterinary surgeons have, however, a moral duty towards 
animals in need of their services, and generally would 
wish to give this precedence over their personal rights.— 
Editor. 


1053 


operation) would prevent many unfounded claims. 
No doctor or hospital would operate on a human being 
without a consent form and it is just as important 
for the veterinary surgeon to have the same pro- 
tection. Those who have kennels should have a 
simple form embodying a disclaimer of responsibility 
to be signed by persons leaving dogs with them. 
Once methods liké these are universally adopted in 
the profession they would be accepted as a matter 


of course by clients and not give rise to any comment. 


Further articles in this series will be published each 
week, 


REPORT ON THE ANIMAL HEALTH SERVICES 
IN GREAT BRITAIN, 1955 

The report on the Animal Health services for 1955 
was published on December 20th (H.M.S.O., 5s.). 
This is the first report published jointly by the 
Ministry of Agriculture, Fisheries and Food, and the 
Department of Agriculture for Scotland, following the 
transfer of certain animal health functions in Scotland 
to the Secretary of State on August Ist, 1955. An 
account of what was involved in the transfer is 
included in the report. 

During 1955 there were only nine outbreaks of 
foot-and-mouth disease. The incidence of swine 
fever was slightly less than in 1954, but outbreaks of 
anthrax were twice as many. After an improvement 
in 1954, outbreaks of fowl pest rose again to nearly 
the level of 1953. There has been no outbreak of 
sheep scab since 1952 and the disease may now be 
regarded, the Report states, as eliminated from Great 
Britain. 

A special feature of the Report is an account of the 
progress towards the eradication of bovine tubercu- 
losis, over the twenty years since the first Attested 
Herds Scheme was introduced in 1935. At the end 
of 1955 nearly two-thirds of the cattle in Great 
Britain had achieved attested status, and it is stated 
that there is every reason tq hope that by the early 
1960's bovine tuberculosis in Great Britain will for all 
practical purposes be a thing of the past. 

As in previous yéars, other topics dealt with 
include the regulations for the prevention of the 
introduction and spread of disease, the measures for 
the protection of animals in transit, and animal 
health questions in connexion with the export trade. 
Comprehensive accounts are also given of the research 
work carried out by the Ministry’s Veterinary 
Laboratory. A full review of the Report will be 
published in the near future. 


THE REGISTER OF VETERINARY SURGEONS 


The names of the following have been restored to 
the Register of Veterinary Surgeons on the dates 
indicated:— 

Burcess, John William, Royal (Dick) School of 
Veterinary Studies, Edinburgh, 9. December 2oth, 
1956; Duckett, Arthur Lockwood, 10 Newport Road, 
Cardiff. December 20th, 1956; and LEAvER, Eric 
Alfred, Woodborough, High Street, Banstead, 
Surrey. December 12th, 1956. 
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Current Literature 


BOOK REVIEWS 


Colics of the Horse. KRAL, F., and LAGRANGE, W. E. 
Published by the authors, 1956, from Philadelphia, 
Pennsylvania, U.S.A. 


This small book of 137 lithographed pages, has 
been written, the authors state—‘‘ for practical use 
in the treatment of the sick horse.’’ Its forerunner 
was published in Czechoslovakia by Associate-Pro- 
fessor Kral in earlier days before he left that country 
and went to the United States. 

It is perhaps fair to say that in Great Britain any 
book on colic in the horse will inevitably tend to 
be compared with the late Caulton Reeks’ classic: 
‘“ The Common Colics of the Horse.’’ It is many 
years since this book was published, and copies 
to-day are treasured for the vivid descriptions of 
the clinical appearances, symptoms, and behaviour 
of horses suffering from various types of colic. These 
word pictures are unequalled and most are still 
largely or entirely accurate. 

By contrast, Kral and LaGrange’s publication 
makes dull reading. Perhaps “‘ dull reading ’’ is 
more characteristic of scientific text-books to-day 
than ever it was in past years, but even after making 
all the necessary allowances, this book falls short 
of its promise. It is tempting to list some of the 
many statements with which strong disagreement 
would be expressed by a veterinary surgeon with 
experience of colic as it is encountered in this country, 
but perhaps a few only need be quoted. ‘‘ Atmos- 
pheric influences ’’ occupy the fourth place among 
eight major causes of colic, and one example of anys 
atmospheric cause is the drinking of cold water when 
in the open; sudden drop in barometric pressure is 
another, while ‘‘ changes in aerial electrical tension 
which influence certain sensitive organs of the horse,”’ 
is regarded by the authors as an acceptable theory 
of the cause of some colics, but specifications of which.* 
types of colic are not given. ‘‘ Constipation ’’ and 
* obstruction ’’ are used loosely: thus it is stated 
that ‘‘ constipation in the jejunum may be caused 
by ascarids and in the duodenum by bots.’’ Some 
of the anatomical descriptions are, to say the least, 
disconcerting, for example : — 

““ The easiest section to palpate is the pelvic 
flexure. The pelvic flexure is formed by the left 
dorsal colon passing over to the right side, it lies 
just in front of the pelvis.’’ 

It is just not possible to understand this statement. 
In others, one’s credulity is taxed severely, thus: — 

‘“* The constipated ileum may be felt as a cylin- 
drical formation 3 to 4 inches in diameter directed 
from the left ventral anterior region to the right 
dorsal posterior. It is likely to be associated with 
constipation of the caecum.’’ 

One assumes that the operative word here is 

Many other examples could be given. Mistakes 
in spelling occur throughout the book and there are 
some words used the meaning of which is not clear, 
such as “‘ doncition’’ and ‘“‘ redhibitory.’’ The 
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illustrations are on the whole poor. Some have no 
legends at all and it is almost impossible to reach a 
conclusion as to what the illustration is meant to 
represent; references are made to illustrations which 
do not exist, and while, admittedly, it is extremely 
difficult to illustrate the posture and appearance of 
a horse suffering from colic by a photograph which 
is claimed to be diagnostic, those illustrations which 
are given might refer to almost any horse with any 
form of colic. 

The authors adopt the technique of tapping the 
abdomen perhaps more freely than is customary in 
Britain. They mention that withdrawal of peritoneal 
fluid from the lowest part of the abdomen can often 
be used as a diagnostic procedure of value. Puncture 
of the intestine by fine trocar through the flank and 
per rectum to remove tympany are both recom- 
mended, and the technique for their use is given. 
Injection of medicinal agents directly into the 
intestine especially into the caecum to help to 
stimulate peristalsis and to soften impacted material 
is claimed to be better and quicker than other 
methods. Similarly the impactions of the pelvic 
flexure are treated by direct introduction of drugs 
through a needle inserted per rectum. 

The authors wisely use both stimulating methods 
and sedative methods for treating colics of different 
types. The drugs used in many cases will be strange 
to the British veterinarian. Many of them are pre- 
sumably American trade names for substances which 
are familiar in this country under the names of their 
active principles, or at least a name associated with 
the active principle. Dosages are given mostly in 
the metric system, but bodyweights of horses are given 
avoirdupois; conversely, all the skin surface measvre- 
ments are given in centimetres. This is a confusion 
which applies in Britain as well as in America, and 
it seems a pity that agreement could not be reached to 
use either the one system or the other, or at least 
to avoid mixing them both. 

The majority of this review has been critical. There 
is undoubtedly much that is controversial in the book. 
but there is also much that is useful and it should 
serve to assist the student and the young veterinarian 
who have not had a chance to build up a first-hand 
experience in diagnosing and treating cases of colic. 


Veterinary Ophthalmology. R. H. SMYTHE. 1956. 
356 pp., 50 figs., including 15 plates. Beailliére, 
Tindall & Cox. 35s. 


It is refreshing after the many years which have 
elapsed since the late Henry Gray translated and 
edited Nicholas’s classic, to read a modern treatise 
on veterinary ophthalmology. This book will be 
welcomed by veterinarians and others alike. It is 
written in two parts. Part one embraces a detailed 
study of the anatomy and physiology of the eyes of 
the domestic mammals and is exceedingly well done. 
Evidence of the author’s wide knowledge of his sub- 
ject and painstaking observations are afforded in this 
part by reference to many species of birds and also to 
fish and reptiles, which should prove of interest to 
the zoologist and comparative physiologist. This 
part of the book is written—as is most of the book 
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for that matter—in a most intriguing and engaging 
style, and although one can imagine that veterinary 
clinicians will pay most attention to the clinical 
section, they will miss much if they do not commence 
their reading at page one. One cannot help feeling, 
however, that to sandwich ‘‘ Congenital Abnormalities 
of the Eye’’ between anatomy and physiology was 
somewhat inappropriate, and since it is not listed in 
the ‘‘ contents ’’ it could easily be overlooked. 

The second part of the book, running to some 200 
pages, is devoted to the clinical aspect. This is 
written in a most practical manner and not the least 
important chapter is that dealing with the methods 
of examination of the eye in the various animals. 
When dealing with more than one species it is not 
always easy to cover the subject matter fully without 
some repetition. The author has succeeded in pre- 
serving a good readable sequence with the salient 
features given their due prominence, and consequently 
the clinician will find it an excellent work of reference. 

The surgical portion is a little disappointing. One 
feels that too much complexity of technique has been 
introduced in what should be simple procedures in 
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the correction of entropion and ectropion. On the 
other hand lens extraction in the dog is made to be 
quite a simple procedure with few or no untoward 
sequelae. The paragraph on “‘ couching ’’ is not at 
all convincing. It would be idle to pretend that 
everything in the book is acceptable to the reader. 
It is difficult to believe, for instance, that congenital 
cataract is the most common type or that cataract 
results in loss of the pupillary light reflex and dilata- 
tion of the pupil. Few, if any, would agree that the 
retinal vessels disappear in optic atrophy in cattle. 

It is to be hoped in the next edition that we shall 
see an improvement in the diagrams—those on page 
81 bring no credit to the author—and that the refer- 
ences will be taken from the text and placed at the 
end of each chapter. There are three references at 
the foot of page 320 which bear no relationship to the 
subject under discussion. 

When one considers the wealth of information in 
this book these criticisms fade into insignificance. 
The popularity of the book is assured. The author, 
and also the publishers, are to be congratulated on 
its production. 


PETROL RATIONING 


A list of Regional Petroleum Offices, with their 
addresses and a note of the geographical area each 
covers, was published in THE VETERINARY RECORD 
of December rst, 1956. 

By arrangement with the Ministry of Fuel and 
Power, and with Divisions of the Association, a 
B.V.A. Liaison Officer has been appointed to each 
Regional Petroleum Officer. The following list gives 
their names and addresses: — 

London: North, South, and South East. Mr. H. E. 
Bywater, M.R.C.V.S., Essex House, High Street, 
Stratford, E.15 (Phone: Maryland 3301). 

Surrey, Sussex, and Kent, Mr. A. J. Beeson, 
M.R.C.V.S., Len House, Mill Street, Maidstone, 
Kent (Phone: Maidstone 4168). 

Eastern. Mr. I. D. B. Newsam, M.R.C.V.S., Vet- 
erinary Investigation Centre, Field Laboratories, 
Milton Road, Cambridge (Phone: Cambridge 
57914). 

South Western. Lt.-Col. D. I. C. Tennant, M.R.C.v.S., 
19, Richmond Hill, Clifton, Bristol, 8 (Phone: 
Bristol 38768). 

Southern, Mr. J. A. DeGaris, M.R.C.v.s., Animal 
Health Division, Government Building, Coley Park, 
Reading, Berks (Phone: Reading 55034). 

Mr. N. P. Male, B.SC., D.V.S.M., M.R.C.V-S., 50, 
Friar Street, Reading (Phone: Reading 54431). 
Wales. Mr. D. G. Morgan, M.R.C.v.S., 9, Ena 
Avenue, Neath, Glam. (Phone: Neath 957). 
Midland. Mr. H. W. Dawes, C.B.E., F.R.C.V.S., 
Camden House, West Bromwich, Staffs (Phone: 
W. Bromwich 0070 or 1330). 


News and Comment 


North Midland, Mr. Lindsay Auchterlonie, M.R.C.V.S., 
Conery Lane, Whatton-in-the-Vale, Notts (Phone: 
Whatton 285). 

North Western. Dr. J. K. Walley, M.A., B.V.SC., 
M.R.C.V.S., Sandilands, Gaskell Avenue, Knutsford, 
Ches. (Phone: Knutsford 2132). 

Northern. Mr. K. A. Forker, M.R.C.v.s., 19, Glendale 
Avenue, Whitley Bay, Newcastle upon Tyne 
(Phone: Whitley Bay 25546). 

North Eastern, Mr. G. N. Sutherland, M.R.C.V.S., 
3, The Crescent, York (Phone: York 2723). 

Scotland. Mr. Alex Thomson, M.R.C.V.S., 444, Shields 
Road, Pollokshields, Glasgow, S.1 (Phone: South 
oo18 or 0896). 

Northern Ireland. Dr. W. R. Kerr, B.SC., M.R.C.V.S., 
D.V.S.M., Veterinary Research Division, Ministry 
of Agriculture, Stormont, Belfast (Phone: Belfast 
63038). 

Members of the profession should continue to send 
their applications direct to the Regional Petroleum 
Office, as hitherto, but if applications for supplementary 
allocations should be either refused or only partially 
met, any appeal should be submitted through the Liaison 
Officer, who will then endeavour to give help in an 
advisory capacity. 


VETERINARY SURGEONS AND THE LAW 


This week we publish the first of a series of articles 
on the law as it affects members of the profession. 
The articles will appear weekly, and it is hardly 
necessary to emphasise their importance, especially 
to members who are in practice. It may be that 
readers will find surprising the number and variety 
of their legal obligations; but careful note of the points 
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raised in the articles will save many anxieties and 
preclude the need for many enquiries at present made 
to the Association or to the Royal College. If there 
is one moral to be drawn, even from the first article, 
it is the vital importance of subscribing to a profes- 
‘sional mutual defence society. Every veterinary 
surgeon ought to be insured in this way against the 
hazards of litigation; and it may be observed that, 
due to the hard voluntary work of veterinary surgeons 
who are the officers of such societies, the insurance 
available is both comprehensive and cheap. 


R.C.V.S. EXAMINATIONS 
_  Lendon 
Third Examination (Pathology only) 
Cullinane, J. N.; Howse, J. N.; May, J. N. T., 
Tanner, J. A. 
Final Examination 
Bousfield, W. E. D.; Cameron, R. S.; Cocks, 
Edwir; Davies, Miss G. M.; Giles, H. G.; Gill, E. A.; 
Greenwood, Ronald; Holland, Wm.; Jones, C. V. R.; 
Jones, R. H.; Likar, Ivan; McKie, Miss E. M. C. E.; 
Nettleton, L. B.; Osman, B. D.; Pearce, J. S.; 
Robbins, G. R.; Rutherford, L. H.; Volrath, J. P., 
and Wells, B. T. 
Liverpool 
Final Examination 
Gill, W. M. 


UNIVERSITY NEWS 

Edinburgh 

With regard to the award of the M.Sc. degree to 
Mr. E. A. McPherson, as mentioned last week, it 
is interesting to note that the Mastership of Science 
has only been instituted at Edinburgh for a compara- 
tively short time, the first of such degrees having been 
conferred in 1955. The subject of Mr. McPherson’s 
dissertation was ‘‘ Studies on Some Mycotic Infections 
of Domestic Animals.’’ 


MR. J. CAMPBELL HILL 


We record, with great regret, the death on Deeem- 
ber 14th, of Mr. J. Campbell Hill, of Trimley, Tyrfran 
Avenue, Llanelly. He was 85 years of age. 

At a private funeral on December 17th, the follow- 
ing members of the profession were present: Messrs. 
A. G. Beynon and J. W. Simpson (representing the 
Ministry of Agriculture), Messrs. A. T. Morgan, D. G. 
Llewelyn, K. J. Mackay, L. Roberts, E. Roberts, 
and D. G. Morgan (representing the South Wales 
Division). 

Because of Christmas falling near mid-week, this 
number of THE VETERINARY RECORD went to press 
much earlier than usual; it is hoped to publish a 
memoir of Mr. Campbell Hill next week. 


MR. R. W. A. WATCHORN 
F. G. C. L. writes: — 
By the sudden death of R. W. A. Watchorn, the 
practitioners and the farmers in this locality have 
lost a good friend. ’ 
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With his quiet, modest, unassuming manner, 
‘* Dicky ’’ Watchorn was regarded with affection and 
respect by the farmers of this county (Cambridge) 
and many speak with gratitude of the consideration 
and help he had given them in overcoming all the 
initial difficulties associated with the attainment of 
their Attested licences. 

One of the many duties of a D.V.O. is to persuade 
a collection of independently minded individualists 
engaged in veterinary practice, to comply with an 
infinite number of regulations which they tend to 
regard as tedious and unnecessary. In this respect 
Watchorn was outstanding. Irregularities of pro- 
cedure on our part were met not by a curt note draw- 
ing attention to certain instructions to L.V.I.s, but 
by helpful suggestions and an attitude sympathetic 
to a harassed practitioner. This achieved the desired 
result much more effectively than more bureaucratic 
methods could ever have done. 

To the newly appointed L.V.I. his manner could 
not have been more helpful, and I remember with 
gratitude his invitation to call on him at any time if 
I was in any difficulty or doubt, and the help I 
received from him on many occasions. 


PERSONAL 
Birth 
Epwarps.—On December 14th, 1956, to Patricia, 
B.V.SC., M.R.C.V.S., wife of D. B. Edwards, B.v.sc., 
M.R.C.V.S., 4, Ellesmere Road, Bristol, 4, a son— 
Grant Noel. 


COMING EVENTS 


January 

3rd (Thurs.). Meeting of the Supplementary Vet- 
erinary Register Division at 7, Mansfield Street, 
London, W.1, 2 p.m. 
General Meeting of the Central Veterinary Society 
at the Royal Veterinary College, Camden Town, 
N.W.1, 6 p.m. 

7th (Mon.). 18th Ordinary General Meeting of the 
A.V.T. & R.W’s. at the Animal Diseases Research 
Association, Moredun Institute, Gilmerton, Edin- 
burgh, 9, 10 a.m. 

24th (Thurs.). Annual Dinner and Dance of the 
V.V.B.F. (Northern Division) in the Northern 
Hotel, Aberdeen, 7.30 p.m. 


BRITISH VETERINARY ASSOCIATION 
QUARTERLY MEETINGS 


Wednesday, January 23rd, 1957, at 7, Mansfield Street, 
W.1. 
10.00 a.m. Parliamentary and Public Relations 


Committee. 
11.30 a.m. Veterinary State Medicine Committee. 


2.00 p.m. Small-Animals Committce. 
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Thursday, January 24th, 1957, at 7, Mansfield Street, 


10.00 a.m. Farm Live-stock Committee. 
1r.30 a.m. Home Appointments Comnmnittec. 
12.30 p.m. Finance Sub-committee. 


2.30 p.m. General Purposes and Finance Com- 
mittee. 


Friday, January 25th, 1957, Connaught Rooms, Great 
Queen Street, W.C.2. 
10.30 a.m. Extraordinary General Meeting fol- 
lowed by Council Meeting. 


FOOT-AND-MOUTH DISEASE 
The areas described in the schedule below are 
declared to be Infected Areas for the purpose of 
preventing the spread of foot-and-mouth disease : — 


The County Borough of Southend-on-Sea. 


IN THE CouNTY oF ESSEX 
The Borough of Maldon. 


In the Petty Sessional Division of Dengie and 
Maldon: The parishes of Bradwell-on-Sea, Tillingham, 
Dengie, Southminster, Burnham, Asheldham, St. 
Lawrence, Steeple, Mayland, Althorne, Latchingdon, 
Mundon, Purleigh, Cold Norton, North Fambridge, 
Stow Maries, Hazeleigh, Woodham Mortimer and 
Woodham Walter. 


In the Petty Sessional Division of Rochford: The 
parishes of Rawreth, Hockley, Rayleigh, Ashingdon, 
Hawkwell, Rochford, Stambridge, Sutton, Canewdon, 
Paglesham, Barling Magna, Great Wakering and 
Foulness. 


In the Petty Sessional Division of Chelmsford: The 
parishes of Woodham Ferrers and Rettendon. 


IN THE COUNTY OF KENT 
The Boroughs of Lydd and New Romney. 
The Borough of Hythe. 


In the Petty Sessional Division of Ashford: The 
parishes of Egerton, Pluckley, Little Chart, Hothfield, 
Bethersden, Great Chart, Ashford, Hinxhill, Wood- 
church, Shadoxhurst, Kingsnorth, Sevington, Mer- 
sham, Smeeth, Appledore, Kenardington, Warehorne, 
Orlestone, Ruckinge, Bilsington, Bonnington, Stone 
cum Ebony, Snargate, Brenzett, Brookland, Ivy- 
church and Old Romney. So much of the parish of 
Westwell as lies to the south and west of the railway 
running from Charing to Ashford excluding the said 
railway. 

Tn the Peity Sessional Division of Hythe and Rom- 
ney Marsh: The parishes of Aldington, Newchurch, 
Burmarsh, Dymchurch and St. Mary in the Marsh. 


IN THE COUNTY OF EAST SUSSEX 
The Borough of Rye. 
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In the Petty Sessional Division of Rye: The parishes 
of Peasmarsh, Udimore, Icklesham, Iden, Playden, 
Rye Foreign, East Guldeford and Camber. 


The area described in the schedule below shall 
cease to be an Infected Area for the purpose of pre- 
venting the spread of foot-and-mouth disease on 
December 29th, 1956:— 


IN THE COUNTY OF ISLE OF WIGHT 
The Boroughs of Newport and Ryde. 


In the Petty Sessional Division of Isle of Wight: The 
parishes of Brading, Bembridge, South Arreton, 
Gatcombe, Newchurch, Sandown-Shanklin, Godshill, 
Chale, Niton and Ventnor. 


The area described in the schedule below shail 
cease to be an Infected Area for the purpose of pre- 
venting the spread of foot-and-mouth disease on 
December 30th, 1956:— 


IN 1HE COUNTY OF CARMARTHEN 
The Boroughs of Carmarthen and Kidwelly. 


In the Petty Sessional Division of Carmarthen 
County: The parishes of Llangynog, Llangain, Llan- 
stephan, St. Ishmael, Llandefeilog and Llangunnor 
and so much of the parish of Llangendeirne as lies 
to the north and west of the railway running from 
Pembrey to Pontyberem excluding the said railway. 


FIFTY YEARS AGO 


In an issue published towards the close of Igo6, 
an article was devoted to the work of Mr. Adrian 
Jones, formerly veterinary surgeon to the Second 
Life Guards who had become a noted sculptor. 
His equestrian statue of the Duke of Cambridge 
had recently been placed in the centre of Whitehall, 
and a correspondent wrote as follows : — 

‘* To the new statue of the late Duke of Cambridge, 
on horseback, half over life size, with a pedestal 12} 
feet high, has been actorded what may well be called 
the second of remaining sites for London statuary. 
This is in the middle of Whitehall opposite the portion 
of the new War Office. Those who care about the 
adornment of London are always nervous about new 
statues, and, too often, with good reason. The latest 
discovery made is that Oliver Cromwell, in that 
Westminster representation of him which has recently 
occasioned some excited discussion, is wearing his 
spurs upside down. Chantrey made a worse mistake 
than that in the case of the statue of George IV, in 
Trafalgar Square. He forgot the stirrups, and also 
the King’s hat. No defects of this kind need be 
looked for in the Duke of Cambridge memorial, which 
is being paid for by a public subscription, and is to 
be unveiled in February. It has been inspected by 
the King, amongst others, and His Majesty, who is 
a keen critic of details, found nothing to object to. 

‘ The sculptor is Mr. Adrian Jones, whose recent 
public works include the Royal Marines memorial in 
St. James’s Park, a bas-relief on the Thames 
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Embankment at Chelsea, the South African War 
Memorial at Adelaide, and the large equestrian statue 
of Sir Redvers Buller at Exeter.’’ 


Certain newspapers had previously expressed per- 
plexity about the way in which Mr. Jones treated 
equine subjects, and speculated whether he was an 
apostle of ‘‘ the Greek theory.’’ Mr. Jones (wrote 
THE RECORD) was at the time engaged on a statue of 
Persimmon presented to the King by the Jockey 
Club and now in the grounds of Sandringham. How 
near (it had been asked) would Captain Adrian Jones 
come to reconciling the demands of Persimmon with 
the demands of art? The answer was to be found, 
by those who sought it, in the Sandringham statue. 


Further to elicit the sculptor’s views on ‘‘ the Greek 
theory ’’"—of whose meaning THE RECORD, in a 
leader note, professed itself to be ignorant—an inter- 
view was arranged by the Westminster Gazette. The 
following conversation was reported :— 

‘* Of course,’’ he (Mr. Jones) said, ‘‘ if you under- 
take to produce Persimmon in sculpture, it must be 
Persimmon that you produce, not one of the horses 
of St. Mark’s at Venice, or a replica of the famous 
horse at Colleone in the same city. On any other 
terms we should simply be repeating what has already 
been done. If I were to produce a Greek horse and 
call it Persimmon, that would be a crude imposture, 
and I should be laughed at.’’ 


‘* But the Greek manner?’’ 


‘* Oh, the Greek manner! That is another question. 
What is the Greek manner? Largeness of design, 
broad planes, avoidance of all deep hollows and 
shadows, which take away from the dignity of the 
subject. I think I may say that I have founded myself 
on the Greeks, and that what was held to be essential 
by them is in the same degree held to be essential 
by myself. The difference is that I am not engaged 
in modelling horses in general, but a particular 
horse.” 

“* And you think that you have done this in the 
case of your statue of the Duke of Cambridge?”’ 

** Certainly I do; and on that point I am willing 
to abide by the verdict of my brother sculptors, and, 
in fact, of artists in general . . . It will be placed in 
a position where it will be much splashed—the 
pedestal at least—by cabs, omnibuses, and motor 
cars. I have considered that. On the pedestal there 
will be figures of men of the 17th Lancers and the 
Grenadier Guards, the two regiments of which the 
Duke of Cambridge was Colonel. They are in very 
low relief. There are no deep cuttings in which the 
dirt might lodge, with the effect of spoiling the 
general effect of these panels. I think that possibly 
this is just what a Greek sculptor might have thought 
of—that, and many other things that I hope are 
embodied in my work.”’ 


(If there appears to be a whimsica! touch of com- 
placency in the comparison drawn by the sculptor 
between his own work and that of the classical Greeks, 
it may be remembered that this was an age when Sir 
Arthur Sullivan had been seriously mentioned in the 
same breath as Brahms.) 
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The views expressed in letters addressed to the Editor represent the 
personal opinions of the writer only and their publication dces not imply 
endorsement by the B.V.A. 


Petrol Rationing 

Sir,—While sympathising with the sentiments 
expressed by the President, R.C.V.S., in his letter 
to THE Recorp of December 8th, I feel that the other 
side of the picture should be shown to those outside 
our profession, who read our journal. If experience 
in this practice is representative, practitioners will not 
be in a position to use petrol unnecessarily. We 
have been granted approximately one-third of our 
normal fuel requirements, which, you will agree, will 
require more than “‘ intelligent economy ”’ to be 
adequate for our needs. 


Yours faithfully, 
WALTER B. FORREST 
Damory Lodge, 
Blandford, 
Dorset. 
December 12th, 1956. 


Sir,—I do not think the President of the Royal 
College need be worried over the possibility of 
members of the profession abusing their petrol allow- 
ance. At a meeting of our local Society last Thursday, 
members were most perturbed about their supple- 
mentary allowances, only 50 to 60 per cent. of 


individual requirements being granted. 

I think it is high time a statement was made in 
your journal by a responsible person as to how prac- 
titioners stand regarding petrol rationing. At the 
present time we appear to be far worse off than we 
were in the last world war. 

Yours faithfully, 


1, Brook Street, C. R. A. POWELL. 
New Bedford Road, 


Luton. 
December 17th, 1956. 


[Announcements from the Ministry of Agriculture 
have been published immediately they were received. 
A list of petrol liaison officers, who will endeavour 
to assist members of the profession, is published this 
week on another page.-—Editor. | 


Content of “The Veterinary Record ” 

Sir,—The first paragraph of Miss Joshua’s letter is 
not worthy of this lady’s acknowledged wisdom; for 
how, other than by being a “‘ rejectee,’’ can ordinary 
members have any knowledge of this matter? 

The reports of the Editorial Committee do not 
extend to the mention of rejections. Could it be 
that many contributions to THE SUPPLEMENT are also 
‘* scrutineered ’’ out of existence? 

I should like to support Miss Joshua’s suggestion 
that everything submitted should be published, but 
not without editing; surely one of an editor's chief 
functions is to render contributions which fall below 
a reasonable literary standard, presentable by the 
application of his superior journalistic knowledge. 
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With reference to Mr. Henderson’s letter in the 
same issue, at the end of his penultimate paragraph 
he says: ‘‘ If those clinicians who write letters of 
criticism would write articles instead, there would be 
no criticism.’’ May I point out that the bulk of 
the recent correspondence has been from clinicians 
who have submitted articles? 


Yours faithfully, 


W. M. TAYLOR. 
15, Glendower Place, 
South Kensington, 
S.W.7. 


December 17th, 1950. 


Sir,—I have read with interest the recent letters 
in your columns concerning the content of THE VET- 
ERINARY RECORD. Most of these appear to have come 
from authors who have been unsuccessful in obtaining 
acceptance of their work by THE Recorp. I find 
myself in the rather unusual position, through being 
the secretary of the ‘‘ Central,’’ of having submitted 
over the last two years a considerable number of 
papers and communications to you without being the 
author of any of them! Possibly, therefore, I might 
be allowed to comment on this subject. 

During this period almost all the papers presented 
at our meetings have been submitted for publication. 
As far as I am aware only two have been rejected. 
One was a paper referred to by Mr. W. M. Taylor 
in his letter on this subject, and the other was by 
an author who had only recently published a paper 
on his particular subject. Accordingly, I have no 
personal feelings that the scrutineering or editorial 
selection systems are at fault. 

My experience would suggest, however, that the 
submission of more papers presented to meetings of 
Divisions would provide THE RECORD with consider- 
ably more material of direct practitioner interest, 
and also, where it is possible, the inclusion of the 
discussion could frequently bring out the broader 
aspect of a subject. Maybe the remedy does lie in 
the hands of the veterinary surgeon in practice. It 
is for him to present his observations or work at a 
meeting of his local Division (and most Hon. Secre- 
taries would welcome such contributions, if they were 
felt to be of general interest) and if it were the feeling 
of the meeting then offer them for publication. As 
I have said above it would appear that such contribu- 
tions are usually readily accepted. 

Yours faithfully, 
BRUCE V. JONES. 
Hill Cottage, 
Highwood Hill, 
N.W.7. 


December 17th, 1956. ° 


Anaesthesia and its Application in Small-animal Practice 

Sir,—Prompted by reading the recent papers on 
Small-animal Anaesthesia in THE VETERINARY 
RecorD and the subsequent correspondence, we felt 
the following case of prolonged anaesthesia in the 
dog might be worth putting on record, 
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The animal, a six-year-old Greyhound with a suc- 
cessful track record and no history of disease was 
admitted for a normal dental operation involving the 
removal of three or four loose teeth and scaling the 
remainder. The following was the time-table of 
events : — 

November 20th, 1956 

3-00 p.m. Administration of thiopentone sodium. 

4.00 p.m. Deep anaesthesia; respiratory rate 6 
per minute; pulse rapid. Methylamphetamine intra- 
venously—little effect. 

6.00 p.m. Respiratory rate 10; no reflexes; tem- 
perature 95°. Normal saline injected subcutaneously. 

8.00 p.m. Respiratory rate 50; reflexes absent; 
temperature 100°. More saline subcutaneously. 

11.00 p.m. Corneal and pedal reflexes present; 
temperature 105°. The animal became a little 
conscious on handling but soon lapsed on being left 
alone. 

November 21st, 1956 

4.00 a.m. Respiratory rate normal; reflexes normal; 
temperature 101°. At this time the dog was in a 
state of complete narcotic collapse. 

g.00 a.m. The dog was able to raise its head, take 
notice of its surroundings, and lap a little glucose 
saline if supported. 

12.00 noon. Defaecation and urination took place 
during the morning, and the dog was able to raise its 
fore-quarters and lap glucose saline unaided. 

4.00 p.m. Able to stand, though unsteady. 
Recovery was not complete until the next afternoon, 
48 hours after the commencement of anaesthesia. 

We have no comment to make other than that the 
estimated dose of thiopentone sodium was adminis- 
tered in the recommended manner and the resultant 
anaesthesia appeared normal. It was not until the 
animal was expected to recover that it was realised 
something was amiss. 

Yours faithfully, 
G. H. CREYKE, 
J. L. CROOKS. 


Parkholme, 

Asenby, 

Thirsk. 

28, Norwood, 

Beverley. 
December 11th, 1956. 

Microphthalmia in Piglets 

Sir,—We have read with great interest the letter 
by Messrs. Harding and Done (Vet. Rec. 68, 865) 
on the above subject. Their major criticism is that 
insufficient evidence is put forward to justify stating 
that vitamin A deficiency in the dam was the probable 
cause of this outbreak. While agreeing that positive 
evidence is lacking, we think that the circumstantial 
evidence is such that vitamin A deficiency is a tenable 
hypothesis and this is supported by other records. 
Microphthalmia in piglets has been widely ascribed 
to this deficiency, e.g. Hale (1935), Hubrig (1954), 
and Bendixen (1955). May we quote the relevant 
paragraph of the Peter Wilson lectures (Bendixen, 
1955), in which it is said: — 

‘““ A possible manifestation of vitamin A deficiency 
in pigs is the appearance of anophthalmosis in pigs 
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born from gilts in July, August, or September. These 
have been mated from late February to May. The 
period of gestation takes place at the time of the year 
when the possibility of there being no vitamin A in 
the reserve depots is comparatively great owing to 
the general feeding system in Denmark. The parents 
of the gilts were apparently completely normal. It 
is remarkable that 92.3 per cent. ‘of the affected litters 
were borne by gilts. In feeding experiments entailing 
vitamin A deprivation, it has been possible to repro- 
duce the condition.’ 

Vitamin A assays were not carried out because of 
the change in the ration, which, as Harding and Done 
state, renders such assays of doubtful value. 

The vitamin A administration to the sow which had 
the normal litter was not intended to provide evidence 
in favour of the hypothesis put forward. The vitamin 
was administered to this animal, which was much later 
than the others in farrowing, in the hope that it 
would result in a viable litter. 

We do not consider that this litter in any way 
invalidates the argument, -as it is surely rare in 
metabolic experiments, to achieve 100 per cent. 
results. 

The possibility of a subclinical virus infection being 
present as suggested by Harding and Done was very 
carefully considered but was discarded as highly 
improbable for the following reasons : — 

1. Two quite separate: groups on the farm were 
affected. 

2. One sow gave birth to an affected litter. It 
would seem very unlikely that only one sow on the 
farm would be susceptible. 

3. There was no previous history of disease nor 
did the condition occur in fresh gilts farrowing later. 

4. There was no history of similar disease on the 
farm from which boar B was acquired. 

5. The younger boar (B) had not been used prior 
to serving the gilts so venereal disease is unlikely; 
and to produce the lesion every animal in both groups 
would have to be infected at the same stage of 
pregnancy. 

6. No litters showing other gross abnormalities 
were born on the farm, therefore a virus, if the cause, 
would have to be highly selective for the eye of the 
foetus. 

While admitting that factors other that vitamin A 
may play a part in microphthalmia in piglets and nay 
be the cause of the condition, we feel that in this 
particular case the use of the phrase ‘‘ avitaminosis A 
as the probable cause ’’ is justified. 

Yours faithfully, 


J. ALLEN WATT, 
R. M. BARLOW, 


Veterinary Investigation Department. 


The Edinburgh and East of Scotland College of 
Agriculture, 
13, George Square, 
Edinburgh. 


December r4th, 1956. 
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Foot-rot in Sheep 
Sir,—As one of the few research workers who have 
spent some time on the problem of foot-rot in sheep 
I wish to express my interest in the paper read by 
Professor W. I. B. Beveridge at the Annual Congress 
on that subject. 


It is of interest to hear from one who is already 
eminent for his Australian work on the epidemiology 
of foot-rot in sheep that both he and the other mem- 
bers of the Department of Animal Pathology at Cam- 
bridge have met with no success in their attempts 
to isolate the causal organism Fusiformis nodosus in 
this country. 

While working with the Cooper Research Organisa- 
tion in the south of England, and following the lines 

-laid down by Beveridge in his Australian work, I 
have, on numerous occasions, been able to demon- 
strate the typical dewdrop “‘ crateriform ’’ colony of 
F. nodosus on ‘‘ V-F”’ serum agar. The very 
exacting cultural requirements of the organism, how- 
ever, made subculturing difficult so that sufficient 
growth was never obtained to subject the organism to 
biochemical, serological, and immunological examina- 
tion. 

Yours faithfully, 


JAMESINA MACKENZIE. 


32, Old Edinburgh Road, 
Inverness. 


December 14th, 1956. 


NEW RATES FOR CLASSIFIED 
ADVERTISEMENTS 

As from the first issue in the New Year, 
that of January 5th, Council has approved 
new rates for classified advertisements in 
THE VETERINARY RECORD. The increase is 
regretted, but has been made necessary by 
the fact that the present rates no longer 
meet the cost of setting up in type, to say 
nothing of clerical labour. The rates were 
fixed many years ago and are now quite out 
of touch with current costs. 

The new rates are: — 

For Members: 2s. 6d. for each six words 
or less, minimum 7s. 6d.; repeat advertise- 
ments 1s. 6d. for each six words, minimum 
4s. 6d. 

Public Bodies, etc.: 3s. 9d. for each six 
words or less (minimum 18 words); repeat 
advertisements 2s. 3d. for each six words. 

The box number fee remains at 2s. 6d. 
and should only be paid once, irrespective 
of the number of insertions. 

Advertisers would help the clerical staff 
very much by correctly counting the words 
in their advertisements and sending in the 
appropriate fee plus the box number fee. 
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